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Alexandria, VA 22313-1450 

Presented for filing is a new continuation patent application of: 

Applicant: DANIEL M. LAFONTAINE 

Title: CRYO BALLOON FOR ATRIAL ABLATION 



The prior application is assigned of record to SciMed Life Systems, Inc., 

a Minnesota corporation, by virtue of an assignment submitted to the Patent and 

Trademark Office and recorded on August 27, 2001 at 012115/0214. 

Enclosed are the following papers, including those required to receive a filing date 
under 37 CFR§ 1.53(b): 





Pages 


Specification 


17 


Claims 


9 


Abstract 


1 


Declaration 


4 


Drawing(s) 


15 


Enclosures: 





COLO 

CO' — . 

CVJT- 
CVJ 



=co 
=0 

=CVJ 

=0 



— A copy of the Revocation and New Power of Attorney filed October 1 1, 
2002, which was filed in the parent application. Please enter these in this 
application. 

— Postcard. 

This application is a continuation (and claims the benefit of priority under 35 USC 
120) of U.S. application serial no. 09/849,892, filed May 4, 2001, which claims the 
benefit of provisional U.S. application serial no. 60/283,301, filed April 12, 2001. 
The disclosure of the prior application is considered part of (and is incorporated by 
reference in) the disclosure of this application. 
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Basic filing fee $770 

Total claims in excess of 20 times $ 1 8 $612 

Independent claims in excess of 3 times $86 $0 

Fee for multiple dependent claims $0 

Total filing fee: $1382 



Under 37 CFR §1. 53(f), no filing fee is being paid at this time. 

If this application is found to be incomplete, or if a telephone conference would 
otherwise be helpful, please call the undersigned at (612) 335-5070. 

Kindly acknowledge receipt of this application by returning the enclosed postcard. 

Please direct all correspondence to the following: 
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